2008 ELECTION CYCLE Delbert Hosemann
S05-ME SECRETARY OF STATE

Candidate and Political Committees’ ' v =
REPORT OF RECEIPTS AND MENTSR2PE TV IS
E DISBURSE ,: E@u}x YN

Candidate’s Name £ . /M-&C Hb’czd 16‘5 oON N 78 200
Full Adaress 0 D@t r 5 00 /%N“(LﬂLD ¢, MS. S8BL5 c.i#-a}' 3 :W
retephone_5bL-89-515 7 (eay_bL2-487- 7004 -
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Office Sought Rffﬂt esechating - sMEF 0™ poitical Party /?iﬂ*’é hran)

D Check here it above is different from previous report
TYPE OF REPORT

_Anuary 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)............... Ail Candidates and
Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Rec';uirgd to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

]
(1) Pre-Election reports are mandatory, evan if no contributions or expenditures have occurred. In such case, the candidate
shail submit a report indicating “0” {Zero) for total amount of reported contributions and expenditures during this period.

(2] Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) {ii) and (iii).

i3I The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls
on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day
before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS d{" 7/ L8.5(

{itemized + non-itemized) This Period Calendar | &/ o [ v ?
year-to-date
Total amount of contributions $ 7\6_? _2__’_:5./ $ 7 ;’;_—(/ z
= Y
Total amount of disbursements $ 33 9__9_. $ 3 )) S

Total amount of cash on hand $ / Z 579.7 b 72 30 ?'

1 certify that | have examinez this report and to the,best of my knowledge and belief it js true, accurate, and complete.

Signature of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statulory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution In accordance with Miss. Code Ann, §§ 23-15-811 and 813 (1972).

SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to
Secretary of State, Elections Division, P.Q. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
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ITEMIZED RECEIPTS

A. Source: Q.émpamunn OPAC O lIndividual OLoan

U Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

@’E,p,q 4 f')ﬁl.-:. i

Lé;j_/m_?

$ 25p°%2

Malling Address [} — )
%ﬂ)/.qun/ ST f,)ﬂufTé/‘fzo —
City, State, ZIp Goda ' $
BQTM ?Guﬂ‘ﬁ{ Z.A 70(?0/ I
Name of Employer (Required) sl 5
Occupation (Required) Aggregate 3 ~ O
- year-to-date ,Z\j O ~—
B.Source: DOCorporation HPAC O Individual O Loan St Amount of each
receipt
D Other (please specify) (Mo., Day, Year) | s serlod
Full nama e Pﬂ‘ / _é 5 oo
ATT C L Lk 277 gD 0%
Mailing Addrass — P oA - ) - 1
(75 Zos T G bl Thed] SocTe 702 —1—1—
City, Stale, Zip Codg [ L ; p—
’ Tockso | W5 37200035 | i}
Name of Employer (Required) . g
Occupation [Required) Aggregate s
year-to-date
C.Source: 0O Corporation 0O PAC O Individual O Loan s Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pefiod
Full names . %
Maillng Addross / / 5
City, State, Zip Code ; I $
Wama of Employor (Reguined) L
Occupation {Required) Aggregate g
year-to-date
D. Scurce; [1Corporation (0 PAC O Individual U Loan Date Amount of each
receipt
O Other (please specify) (Ma., Day, Year) this period
Full nams ! ! 5
Mailing Addrass s
City, State, Zip Code 1 |s
Nama of Employer (Required) _F_ 1 |
Occupation (Required) Aggregatle s
year—to-date
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ITEMIZED DISBURSEMENTS

A, Full namg

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Al 4
Malling Address /UB 2/\ e Z:I*M { 0 o

£

—di
Cliy, Stata, Zip Code 5
! f
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
B. Full name Date Amount of each
{Ma., Day, Year) | disbursement this period
Mailing Address 5
= s b
City, Siate, Zip Code s
! !
Purpase of Disbursement (Optional) Aggregate s
Year-to-date
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

5

B [N
City, Stats, Zip Coda . 5
/
Purpose of Disbursement (Optlonal) Aggregate 5
Year-to-date
b, Full name Date Amount of each

(Mo., Day, Year)

disbursement this pericd

Mailing Address

5

City, State, Zip Codo ; " b1
Purpose of Disbursement (Optional) Aggregate £
Year-to-date
E. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Malling Address

5

City, State, Zip Code ) 5
!/
Purpose of Disbursement (Optional) Aggragate 5
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Malling Address

§

I
City, State, Zip Code / L
!
Purpose of Disbursement (Optional} Aggregate b

Year-to-date
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